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asyan, 21y, 0-3
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a Assistance needed:
D 209 D 99

L . 7 R Reading: Y N
2299Mmu anwAHBUNgINUGN cading:  [J Yes (JNo
D wuu D tJUnne') Interpreter: D Yes D No

3 wiisy J uindion 3 djou

Annual Review

/] Date/Initial:
muuaz musnahals wwsaganmualwmsouunmmzsa ?muaswwﬁuuuygsu. R

nTSIMﬂOUﬂ‘IﬂMIl@U mmmmmwdwmaau?a. (II‘HIB‘IO’Q:UI"U%OQ R‘MI
QlﬂlTUUSﬂTﬂOUlﬂUU“ﬁ)?:ﬂGU. muema:z?nmnumwuuaagmunjonunmwuaa:an?a. masy
999(/"11?:1789)’11125?011UUW"I&'DU?B)U"UTOQZUEI‘IU‘IIIRBQQHUIW.

~ v 3 ° v [2] U . ” Interventions
ENINPUIUI=NNBV: gnunualisysﬁlmus.ymuu? V|| i || 5w St el FaTe

;&&am'mu.l‘l: (Does your home have:)

1. Las')ﬁumutasua'.)ﬂwzi? (A working smoke detector?) (] 5y B

2. 1'J1<n1nnsnfn’s’suﬁu’s’suzﬁaanqnss')z}nﬂc’\'é? S || W || 5w
(Water that comes from the faucet hot enough to burn your child?)

3. §:)ujjnJsjﬁuz'Jsjz’l'juua:u:qéﬂoaiglﬁ)éuafﬁ)ﬁ? W || d || sw
(Window guards and stair gates above the first floor?)

4. | mehimanud:=o10,chdow:na, ua:=(realwiyudualan:uan? W St || &w
(Cleaning supplies, medicines, and matches in a locked cabinet?)

5.| Dlantns=Fuesrdumydoyiuanuivsunaaldnuins:Juuasv? W || dtw || sw
(The phone number for the poison control center posted by your telephone?)

6. Zc’l?u’iegnch'nnh 12 10suusUNMYALU? W || 5% || sw
(Always put your child to sleep on his/her back, if younger than 12 months of age?)

7. lﬂU 201915)]11]91]9”1“11]18”) U'IUU, lmnfgmu" uay e 2w
(Ever put your child to sleep with a bottle of juice, milk, or soda?)

8. LEUZc’in:)mﬁj:'naun29)11'11ut|}1l§:)ugn‘15u6? @ | |&de || sw
(Make sure your child’s teeth are brushed every day?)

9. 26'10.7123nes')dnuu’lmmns?mleﬁuiﬁuénmuﬁﬁ? @o | |dde || sw
(Always stay with your child when he/she is in the bathtub?)

10. 201913n29’)UI'IUU’]?UO')SI]EU“I.UJLIOIIUSULUS.UOSUSOR"IUU.SO

maonumsnmama')sqalwu" 9 oo B
(Always put your child in a car seat and seat belt in the back seat of a car?)

11.| neuaznsysaunmiis, 1ula917)99us9USUWININUINT LONISURV? i | |6taom| | sw
(Always walk around your car to check for children before backing out?)

For Clinical Use
Intervention Codes: C: Counseling EM: Educational Materials R: Referral F: Follow-up Needed SPN: See Progress Notes
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For Clinical Use

Interventions
Code/Date/Initials

m]g(m'myﬁ (Does your child:)

v

12. sumuUqumn suusnmnmmumau. UuUma.u,
umhsmz.u, ol CHEG ] zn uuU.Lwosww" Hlasu| | tasu S
(Receive health care from anyone besides a medical doctor [such as an acupuncturist,
herbalist, curandero, or other healer]?)

a - Ve T
13.| nuuUuWNY? (Breasifeed?) Ny nu B

14.| auinuuda, 1LY, DNVDNALSIUEPEENNBAIVV? fu | |dau || sw
(Drink formula, milk or eat yogurt at least 2 times each day?)

15. ﬁuumn?ﬁua:c.’inu'm%ﬁ? (Eat fruits and vegetables every day?) hit) S B

16. II‘IJQ'IU“UQ'IIUOHUB'IQQ Lsa?mamqugu lanU].l'lnz.UJJU, lQ'lCanu.Cln,
Zansn, Umns.'w Wuoe, U'I 121UIJ.UU.2‘)U° (Eat foods that may cause S nu B

choking, such as nuts, popcorn, hotdogs, whole grapes, or hard candy?

17. ?él:)a1ZU€JLFs”eumi'§suuqaﬁﬂa=a991’1163‘&'11)1'11%’9116? S || W || 5w

(Spend time at a house or apartment complex with a swimming pool or hot tub?)

18. ZGZUa'Jﬁsuﬁuﬁtﬁuﬁjuﬁuz:’i&? S || W S

(Spend time in a home where a gun is kept?)

19. ZUil{L?suﬁuﬁﬁﬁuzgum&? S || w || sw

(Spend time in a home with anyone who smokes?)

20. 99n2d21')u9n70Uu?aasunuuahunomahds')nutmauuasu
l2U")1Ul.I’.)nU11819U‘7 (Often spend time outdoors without sunscreen or other 5y (] B

protection, such as a hat or shirt?)

21. 23nas')u'nuL'ﬂ'u?é'w'immoé'm130311&1:5115055»uﬁjb‘? bide | | @ || sw

(Has your child ever witnessed or been a victim of abuse or violence?)

B

€2

22. unu.ummuqpaa)?fisuﬂnjonualwwwaa)anmmu? o%
(Do you have other questions or concerns about your child’s health?)

(n=s 9:01)  (Please identify)

For Clinical Use
Intervention Codes: C: Counseling EM: Educational Materials R: Referral F: Follow-up Needed SPN: See Progress Notes
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Department of Health Services
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Patient Stamp

Patient Number

Plan Name/Number

If patient stamp not used, write in Patient and Plan Name/Number

gg90an (8, nwanw) 3u wsy J wa wa

O O

Su 109wl LU

For Clinical Use

2299Mmu anudMBUNFNaN
0 iy 0 ofjﬁnps')
O wiey J vinwen

Assistance needed:
Reading: D Yes D No
Interpreter: D Yes D No

[ (2] - [ ’ Ve "'N (=4 2/CV ’;l ﬁ
mwua:musnahgg:wwsegqpmudwmso.uunuzwazsa?mua?ewwﬁuguwau.
mgnapuémwz@ﬁ?m’ﬁw?rﬁrinuﬂwmnau&i mus10=019299 "W"

aumuosmasviodzdyezasy. omvera:=Unahivinvogsyenunyanusmmugéania. sasy

eayuhua:zfagﬁu&;?uﬁJuwrna'louaayd:w5awwumaaygnu§m.

Annual Review
Date/Initials

oo . . . &
AINMUUAN9U; tgnmwzﬁummlﬁmu

2w

Interventions
Code/Date/Initials

t:{l"s'sudnuﬂ: (Does Your Home Have:)

1. 139')51]91111.89“531]20]6 (A working smoke detector?)

2. fn'mnnan{J1§9uﬁu§9uzinanau1n29')z}nu2€'ifz
(Water that comes from the faucet hot enough to burn your child?)

3. §:Juﬁnz’js')ﬁuz'Js')t’ijuua:u:géu?oﬁgtﬁ')éuﬁﬁjb?
(Window guards above the first floor?)

4.| mehimanud:=o0,chdow=na, ua=Cuealw Zﬁﬁju?S?ucﬁzﬁn:umb?
(Cleaning supplies, medicines and matches in a locked cabinet?)

5.| anlns:duesya)mudsynuanuistnilaaalanvins:=duuasv?
(The phone number for the poison control center posted by your telephone?)

v o
qngsgunu?o: (Does Your Child:)

6.| sSumududoandsuuspmpumuoigy: sidmaw, ulithsinld,
oi(gu=ahadond=wwasuw?

(Receive health care from anyone besides a medical doctor [such as an acupuncturist, herbalist,
curandero, or other healer]?)

7. ZUmwﬁfloué'oémﬁau?Ja:lﬁbb? (See the dentist at least once a year?)

8.| QUNNY, PNUDNAY MUBUL29E)ITAINNAIVV?
(Drink milk or eat yogurt or cheese at least 2 times each day?)

9. ﬁuumn?ﬁua:c.?nu'mﬂfiuﬁ? (Eat fruits and vegetables every day?)

10.| AuswmuAu@dnsasunauIUMNROIMILY?
(Eat only a limited amount of fried or fast foods?)

2w

&
€?

€2
c
1

2w

Y

w

€2
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&

2w

Slasu| | Gsu

B

B

B

S

%
au

For Clinical Use

Intervention Codes: C: Counseling EM: Educational Materials R: Referral

F: Follow-up Needed

SPN: See Progress Notes
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For Clinical Use
Interventions
Code/Date/Initials
v )
ﬁ”ng&)muz;n (Does Your Child:)
11. {ﬁussnﬁﬁ')mv 5 U asunau? (Play actively 5 days a week?) zﬁu uzﬁu B
12. &9‘)111”016}0131!3”1310]‘3116? (Need to lose or gain weight?) eym| | emu| | S
13. lrﬁvzrﬁu?uqﬁu&?uUfm’hufoubﬁmumus’wb? ddo | | @ || 8w
(Ever play in the street or unsupervised in the front yard?)
14. | (6ltshosanoaud wi:se)aiRoannssal? % 55 aw
(Always use a booster seat and seat belt when riding in a car?)
15. ?éumonﬁumun:zﬁuu;mmnsﬁg's:oﬂum:uﬁuéé? W || 5% || 5w
(Always wear a helmet when riding a bike or skateboard?)
16.| BroaluiSsuiissuunaild-asutn o) nsouu? % % || sw
(Spend time at a house or apartment complex with a swimming pool or hot tub?)
117. 20€3t§su5uﬁﬁﬁmﬁu?5ﬁ? Sw || W || 5w
(Spend time in a home where a gun is kept?)
18. 211{'3391133511230016? S | | W || sw
(Spend time in a home with anyone who smokes?)
19. 93n21121)u9nznuu?gasunuuahuc\oma)Ua')nuuqnuuoeu
l2U’D1Ul.I’JnmlElBU‘7 (Often spend time outdoors without sunscreen or other oly (] s
protection such as a hat or shirt?)
v o X
qmmumu: (Has Your Child:)
20. | e lGunainnag2msn)Rama51e0? bido | | @e || sw
(Ever witnessed or been a victim of abuse or violence?)
21. ﬁz‘ium@t?suﬁjfs')ssué? dido | | 8o S
(Had any problems at home or school?)
T, u'lmil's'l1muﬁéé’ag?aguﬂﬁjaﬁua!a:wwasga;mhmﬁ?
(Do you have other questions or concerns about your child’s health?) ol u B
(n=s 9:01)  (Please identify)
For Clinical Use
Intervention Codes: C: Counseling EM: Educational Materials R: Referral F: Follow-up Needed SPN: See Progress Notes
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State of California—Health and Human Services Agency

MUY IUGUNSINU muilimiiugu

Department of Health Services

wan, o1y, 9-11

Patient Stamp

Patient Number

Plan Name/Number

If patient stamp not used, write in Patient and Plan Name/Number

gg90an (8, nwanw)

Su sy J wa

0%

Su 1asud LU

For Clinical Use

2299Mmu

wwa

O aw
anwahwunyIhvan
0 Wiy 0 ofjﬁnps')
7 wiisy J vindion

Assistance needed:

D Yes D No

Interpreter: D Yes D No

Reading:

Annual Review

muua:musnahgg:wwseqqpmudwms:w.unuzwmsa ?mua?swwﬁuguwau.
mgnapuémwz@ﬁ?m’ﬁw?rﬁrinuﬂwmnau&i onuera=vINY2e) "BW"
aumuosmasviodzdyezasy. omvera:=Unahivinvogsyenunyanusmmugéania. sasy
’ - 8 & ’ - [
999”"”@:179)””25?071UUWTHmUﬂGjU:‘UTQﬂwu‘"lﬂlgajenmﬂl-
~ s o v Z z H N s N Interventions
MININNIRASNABY: @nmu JCSISTUU? 1“ ua 2w Code/Date/Initials
] ? o
QHQBQUI’I]J Q: (Does Your Child:)
L.| sSunududomndsuusnnimuoingy;, viidmaw,
oueghsinly, oilgo=ahaRulis=wasue? Slasu | | asu | | sw
(Receive health care from anyone besides a medical doctor [such as an acupuncturist, herbalist,
curandero, or other healer]?)
2. | mulidousathyiseta:=unod? (See the dentist at least once a year?) W || d || sw
3.| QuNNTYD, VIUDNAUNLsN2Ig1II88 3 WNBAIVV? du | |8 || sw
(Drink milk or eat yogurt or cheese at least 3 times each day?)
4, nusuinliuas G?J'IU!J‘I“IB(.J? (Eat fruits and vegetables every day?) iy b aw
5.| MusMUALAFNSASVUANUIUNAUMIUD? fu || R || sw
(Eat only a limited amount of fried or fast foods?)
6. {ﬁussnﬁﬁ')mu 5 5“&911?]01.1? (Play actively 5 days a week?) zﬁu uzﬁu Sw
7. 59)n1umqoﬁlﬁuﬁ1uﬁn§ué? (Need to lose or gain weight?) zfmmu | | 2w
8. %"ﬁmﬁﬁmﬁtﬁmzmﬁo%b? (Often feel sad or depressed?) u%'an sdn 2w
9. ?z'wu:)nﬁun1un:z'ﬁuu’lmmneﬁggqauﬁuﬁuéb? % || % || sw
(Always wear a helmet when riding a bike or skateboard?)
10.| Saahousrdiboan)esav? 5a | | 85 || sw
(Always wear a seatbelt when riding in a car?)
11. ZU:'JL?suﬁuﬁﬁ?lmﬁuZﬁ'&? S || W || o

(Spend time in a home where a gun is kept?)

Intervention Codes:

For Clinical Use

C: Counseling EM: Educational Materials R: Referral

F: Follow-up Needed

SPN: See Progress Notes
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For Clinical Use

Interventions
Code/Date/Initials
(] 2 &~

z?,ngsgmm Q: (Does Your Child:)

12 ?émmélﬁuui‘wmm, Ja, Zﬁﬁsuﬁ:mgm'hféub? 5% % #w
(Spend time with any friends who carry a gun, knife, club, or other weapon?)

13. ZUt:{lgsuﬁﬁﬁuzgumb? S | | W || sw
(Spend time in a home with anyone who smokes?)

14/ (aoanlusnmusniostiEasugRhio) MaaouuIsy BUNILIRNILAU? S || @ w
(Often spend time outdoors without sunscreen or other protection such as a hat or shirt?)

v (27

a"mmumu: (Has Your Child:)

15, duehiden/oueho? bido | | @e | | #w
(Ever smoked cigarettes or chewed tobacco?)

16, woauumay wmdy, wne:=1w, unon{Tumsu0? dido | | 8o || sw
(Ever had alcohol such as beer, wine, wine coolers, or liquor?)

17. Lauigum, aunn, REYnFvaav? bide | | @ || sw
(Ever smoked marijuana, sniffed glue, or used street drugs?)

18/ buidd=ngnasuaddioumivenauaodiuing? bide | | @e || sw
(Had friends or family members who had a problem with drugs or alcohol?)

19/ w@umuaudnanv? Side | | @e || sw
(Started dating or “going with” boyfriends/girlfriends?)

20/ W@wsrviwav? (Become sexually active?) Hnae 189 Sw

21, anavndumisasrelE@mnwad? Sdo | | 8o || sw
(Ever been molested or sexually abused?)

22| W0 BRYNNA22U101)MIS1IMEV? &b | | 8o || sw
(Ever witnessed or been a victim of physical abuse or violence?)

23. Bﬁumn:J‘lcs”suz'il'?s')sjuﬁ? Sdeo | | 8o || sw
(Had problems at home or school?)

] Ve ¥ & (] o v 1 . - -

24. tmuumm.umsssg?msmnjonuzga:wwasgQnumm? o8 5 1w
(Do you have other questions or concerns about your child’s health?)
(n:§u1 9:1?1019) (Please identify)

For Clinical Use
Intervention Codes: C: Counseling EM: Educational Materials R: Referral F: Follow-up Needed SPN: See Progress Notes
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State of California—Health and Human Services Agency

mud..wurﬁunj:)nu muumgﬁuuu
mnauan, 019, 12- 17 9

Department of Health Services

Patient Stamp

Patient Number

Plan Name/Number

If patient stamp not used, write in Patient and Plan Name/Number

gg90an (8, nwanw) 3u wsy J wa wa U wsud Ly For Clinical Use
- Assistance needed:
& v T D il D il Reading: D Yes D No
22979MVY 931,”3’1(1]1]]153]1(]101’]
wu.u D r.mnaaj ' Interpreter: D Yes D No
3 ey O ondiou O s
Annual Review
Date/Initial:
mwua:musnahda:wwaaqanmwﬂwmso.u.unmwezsn ?muaawwa?uuuwaw. arernitials
msmaaumqwugw mmmmmuﬂwmaau?a. muama:mnygay R’MI
mmuusmaaumuzl: =C19YU. MHIBMIQ 3"511”1”/"”"1’89)”"1”159"0‘)1&'"”“(79:8”20. maeu
saylmua:zfaynuf:;?zmzluwmalougayzl:maawmumsayanmw.
S 2 . a .'? y L& B Interventions
CENINNIUASA1019U: amlqgunmu ugy 2w Code/Date/Initials
v
MU: (Do You:)
1. i:{(gslll.l? (Live at home?) g ug s
2.| Wwisyssud?  (Go to school?) w || étw || 5w
sun1uUuU:)mnc.isuus,nmnm'mumau. uudmaw, UlJthstu.
Ul.lZaU*ﬂ10mUl.lU*llU09U“|U° (Receive health care from anyone besides a losy 05U w
medical doctor [such as an acupucturist, herbalist, curandero, or other healer]?)
4, &mwﬁuéae'hoﬁsuﬁa:tﬂbb? (See the dentist at least once a year?) (] oy B
5. QUDILLYI, ANUDUFNIIsU2IIIUsY 3 N8AIVU? du | | 8w || 5w
(Drink milk or eat yogurt or cheese at least 3 times each day?)
6. nuumnz.uua“cdnmnﬂuu‘? i b | | #w
(Eat fruits and vegetables every day?)
7.| wwoownnoNIUMIAURSMUFNSOSUNMUTINY? e | |heoew| | Sw
(Try to limit the amount of fried or fast foods that you eat?)
8.| ssnmajmeniaiuna 5 Suasinav? oon | |deen | | #w
(Exercise or play an active sport 5 days a week?)
9.| aandsnaadimngiing? S6a | | 8a || sw
(Think you need to lose or gain weight?)
10. unsalmah?'n, falmah, znzmmn:)')u" biin in S
(Often feel sad, down, or hopeless?)
11. soawusammommasou? 5a u5a S
(Always wear a seat belt when riding in a car?)
12. ?aluuonnun,mummmamesanumuduau" % 5% || sw
(Always wear a helmet when riding a bike or skateboard?)
13.| CudnSevaviriduno (32 by | | W s
(Spend time in a home where a gun is kept?)
14.| (wnSavnbavduer? 5w || W || 5w
(Spend time in a home with anyone who smokes?)
15. sanUenuannuu?gasunuumuoomahdsanuuomwasu &ty ] S

protection such as a hat or shirt?)

lgu:)wu:)mmalsu" (Often spend time outdoors without sunscreen or other

For Clinical Use

Intervention Codes: C: Counseling EM: Educational Materials

R: Referral

F: Follow-up Needed

SPN: See Progress Notes
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azvahwadardoiasulos, npnvwanuazmumRcsuAsUAIL) u'nu?u’iqnﬁu?oq,

ao.uﬁ)u'uu'm93umlLagfouﬁzc'ﬁus:qmmﬁuawﬁn SNASVUAONNIMY. (Your answers to questions g U

about sex and family planning cannot be shared with anyone, including your parents, without your Interventions
special written permission.) Code/Date/Initials
v (27
muas): (Do You Ever:)
16, dughdghampsud/dend? b | | do || sw

(Smoke cigarettes or cigars or chew tobacco?)

o Y

17/ Quugmagy, wmos, wne=)y, umonnll, Humsu? bifo | | Bo || sw
(Drink alcohol such as beer, wine, wine coolers, or liquor?)

[] ] []
a~ v

18 2usaiMNONMII2SQUAUSUSUTN NNONTNU? S0 | [ @0 | [ 5w
(Drive a car after drinking or ride in a car driven by someone who has been drinking?)

v 4
19, ?283tau§‘m2u,v21, y:falau, hiaamduney, guasun

(01), @ SBNA=30? bifo| | ddel | sw
(Use drugs such as marijuana, cocaine, crack, crank, or ecstasy?)
v (2] v : n
20, UMRAYSIMNWAY? (Have you ever had sex?) dide | | @ | | Sw

i "ay" lasvsnnwaly. g "oae"  lonswlusamus 26.
(If “yes,” continue to next question. If “no,” go to question 26.)

21) u'nuao:'nu'nuﬁs'\u's:)mwosmﬁ')z}ie)ﬁ? $8a | | 8a || &
(Do you think you or your partner could be pregnant?)

22 wwluimeumuassviwalosd(GBuuraunuiad? S| | @e|| sw
(Have you had sex without using birth control in the last year?)

23| ;musadumudinsisiwazymusialdaaiBsw=samdoucmnwad? S8a fa || sw
(Do you think you or your partner could have a sexually transmitted disease?)

24, ?uﬁmuﬁu'nuzjjé'souLwaes')u'nmra'u's:)ulwqﬁuﬁuguﬁ? bifo | | e || sw
(Have you or your partner(s) had sex with any other people in the past year?)

25) u‘i‘lsuz’io'ﬁtﬁsdnu'soulwoﬁus"]'saulwoee')lhm, zhm{ijs:)'sou
wamualEnyo=mses? % 5% | | sw
(Did you or your partner use a condom the last time you had sex?)

U'I’Il.!: (Have you:)

26/ @uanaunnvIausImwad? Sido | | @o || &w
(Ever been forced or pressured to have sex?)

27/ wotnavlad, au, ,a:, WMSallasvvIvtavmISIIMuL? bide | | @e || sw
(Ever been hit, slapped, kicked, or physically hurt by someone?)

28/ w@uqdu, Ha, idew, $HoAUUISYI? bido | | @e || sw
(Ever carried a gun, knife, club, or other weapon?)

. Ve ﬂ’.‘y JD A - v :
29, mmummutmssg‘hsm nynudtwwesIMuU? 05 5 o
(Do you hgve other questions or concerns about your health?
(n:guw:muw) (Please identify)

For Clinical Use
Intervention Codes: C: Counseling EM: Educational Materials R: Referral F: Follow-up Needed SPN: See Progress Notes
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fqualdaidouds
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mnve yal:mn:)’«nngnau. az?lnusmua!a:ww, ucdujga:ww, ua:wtwnzﬁms:u:@nae)mw na215u‘zuuuuwsumweaﬁU:mnm?znmuusmualnzghmuia:,ww. mu?lnauuuvlsejelm?u
wawsuivanuddntags)diny. nmuvdvesyti2oumunasaginazpiiagud=non aaudasuadnlods. 2uunasiussu(3uvvasypuiudniv3uduind=n30299)
ﬁubog, ua-i::!zg'lu?‘c:l'g'lliﬁg)ﬁllﬁ'luw:z{wwg’a:&m Fimmw_r:nJéuéuuugu@55925‘2u§uﬁnd:m502g35ui]09l gmgnfum:'ﬁoil:ujues)'§osamﬁjéﬁ1§n§jaﬁgnlua1911u_ ua::ymﬁu'énm
a:)1{:_3:ues;muU:m.ucduu']nuge.tiuu}nzh']mutﬂuuggwgua:uuu. ww?ygmnoas')nn vIMvLuAz2azUVLMY, 9u"uuntJnmsausau?uuuuulsua:uuuemqnm Cwomaymusy
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muu-wur:iunjanu mue niiuqu
mnauqu, Y, 18 Jauly

Patient Stamp

Patient Number

Plan Name/Number

If patient stamp not used, write in Patient and Plan Name/Number

2200100 (3, vIwdny) Su wey J na wa

O 2w

0%

=
AU 1asuY VY

For Clinical Use

Assistance needed:
Reading: I:l Yes I:l No
Interpreter: D Yes D No

Annual Review

Date/Initials
umma musnahﬂa wweaqammuﬂwmso.uunuwmzsafmudewwﬁuguweu.
msumaunn‘muqgﬁf?wmmmmwﬂwmaau?a. MuNQWYIIIZ299 """ »
mmwusmaamgud—ﬁn sy, thusiaazdnahivimuoligeymunganuequglania. sasy
saymua:ﬁaynu?ﬁ?unUuwmabugayuzmaawmumsoyanmu.

o v e ] v & o o & Ly . Interventions
MRYINNMUUIZNN0U: rmu(mlnmu? M g 2 Code/Date/Initials
L]
mue (Do You:)

1. sumuUuUamnoiauue,nmnmwumau sudmauw, zmshsm?u,
U].lz%ﬂ"ﬂ'IQUIUIIU"uUQBU“IU" (Receive health care from anyone besides a dlasu| | tasu 2w
medical doctor (such as an acupuncturist, herbalist, curandero, or other healer)?)

2. 2UU11U]]11§3€31'){I‘9888‘:1396? (See the dentist at least once a year?) W 5ty 2w
A A~ - a~ & aa Vo A e e . "

3.| QUUWII, NUUFNIUSU2981IU98 3 LNSADVU? au Jaw o
(Drink milk or eat yogurt or cheese at least 3 times each day?)

4, HUU]J'IJ'IZﬁllﬂ:&I‘IUJn“]Bl.J? (Eat fruits and vegetables every day?) n b 2w

5. | wHWANNANUOUSINMUAVASMUINSASUNRMUTVY? ) aw
(Try to limit the amount of fried or fast foods that you eat?)

6.| (GeanMmaimedmandrTngumuiNdsaddu 55 asav? oon | |doen | | dw
(Exercise or do moderate physical activity such as walking or gardening 5 days a week?)

7. ?]06169’)1”5?0651.&“{]11]&‘116? (Think you need to lose or gain weight?) baa a0 2w

8. %ﬁnla‘l?ﬂ, falméh, ljjUﬁOUlS')l.J? (Often feel sad, down, or hopeless?) tﬁ%ﬁn sdn 2w

9. uzmmal_u12naauaomzﬂual1‘3mseum1uu" o8 ] s
(Have friends or family members that smoke in your home?)

10. 99]1,2(]21')UBJ'I?OS},U?%E\S.UJ'IUU.E"JllC\Qlﬂﬂ')UB’)nUllﬂ')llC\C\uUO
BUla'U'J'IUI.I’JJ'IUIlalBU‘) (Often spend time outdoors without sunscreen or other 5a [ S

otection such as a hat or shirt?)

For Clinical Use

Intervention Codes: C: Counseling EM: Educational Materials R: Referral

F: Follow-up Needed

SPN: See Progress Notes
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2/ &
magugeymunyenvamumuésunuazenavaesvoaunadadelon avla«

oy 2/ i (1] - & o v .
qmﬁu?nuanmnZasumua:yumwzalawuawananalaumnmm. (Your answers to questions
about alcohol and drug use cannot be released to others without your special written permission.)

For Clinical Use

Interventions
Code/Date/Initials

mu: (Do You:)
11. EgushJ,J'slémﬁ?énguih')guﬂﬁ?
(Smoke cigarettes or cigars or use any other kinds of tobacco?)

12. ‘{‘émﬁmﬁmﬁieéouueumﬁu, dndsudeusay, dju, sanaey,
u,]ma;ouwunu?

13.| dumuaummesna 2 asnaduvu?
(Often have more than 2 drinks containing alcohol in one day?)

14. 3oﬁuhmzﬁééaulwoasjdnusm?ﬁﬁjz}is')é?
(Think you or your partner could be pregnant?)

15. 3oﬁuhmzﬁééaulwoasju'nuem?c’i?lmﬁsw:moﬁtﬁuudewoﬂ?
(Think you or your partner could have a sexually transmitted disease?)

u'nu;“au: (Have You:)

16. éouLwofauﬁzﬁ?éuuoquﬁ1tﬁqﬁw1u?uﬁn1uﬁ?
(Or your partner(s) had sex without using birth control in the last year?)

17. st:}éomwoes)0'1111139'.'5:)ulwoﬁuﬁu3u6w1u?uﬁn1vﬁ?
(Or your partner(s) had sex with other people in the past year?)

18. st'l}:'s:)u1w029')u'nm§1'9's:)mwn?osﬁ?é'ﬁ)9:u1ﬂuﬁw1u?u?lmuﬁ?
(Or your partner(s) had sex without a condom in the past year?)

19. | an2unynvyauldssmwan?

(Ever been forced or pressured to have sex?)

20. ﬁnqnﬁu?na, au, wa: Nisal(asuvIatavmIS1Muy?
(Ever been hit, slapped, kicked, or physically hurt by someone?)

21.| tmuBtmugeas) tasue ﬁjoﬁuz!awwas)u'nué?
(Do you have other questions or concerns about your health?)

(J'I:SIIHB::(?]U‘\U) (Please identify)

(Use any drugs or medicines to go to sleep, relax, calm down, feel better, or lose weight?)

vdu du B
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oine 9o B
. o .
nt) 18y S
o - -
nt) 18y S
o o .
nt) 18y S
. o .
nt) 18y S
. « .
Y i S

For Clinical Use

Intervention Codes: C: Counseling EM: Educational Materials R: Referral

F: Follow-up Needed

SPN: See Progress Notes
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